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I - Revfaion: XCFA-PH-91- 4 (BPD) OHB NO.: 0938­\ 
AUGUST 1991 

D i s t r i c t  of Columbia 
State/Territory: 

citation 4.19 payment f o r  services 

42 CFR 447.252 (a) The medicaid agency meet6 the requirements of 
1902(a)(l3) 42 CFR Part 4 4 7 8  Subpart C, andsections 

and1923 of 1902(a)(13) and 1923 of the Act withrespect to 

the Act payment for inpatient
hospital services 


attachment 4.19-A describes the methods and 

standards usedto determine rator for payment
for 
inpatient hospital menricer. 


Inappropriate level of care day. are covered and 

are paid under the State planat lower raterthan 

other inpatient hospital services reflecting the 

level of care actuallyreceived ina manner 

consistent with section of the Act. 


fl Inappropriate level of care day8 ate not covered. 


TN No. 91-9 
supersedes Date r\ I' 

. .
Approval i . I effective Date 

TN No. -
RC?A ID: 79823 
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Revision: HCFA-PM-91- 4 (BPD) OMB NO.: 0938­
i - AUGUST 1991 

State/Territory: Distr ic t  of Columbia 
f 

citation 

42CFR447.201 

42 CFR 447.302 

52 FR 28648 

1902(a)(13)(E)

1903(a)(l)
and 

(n), 1920,
and 

1926 of the Act 


. 

-TN No. 91 5)

Supersedes

TN No. ­


t 

4.19(b)In addition tothe servicesspecifiedin 

paragraphs 4.19(a),(d), (k), (l), and (m), the 

medicaid agency meets the following requirements: 


(1) 


(2) 


Section 1902(a)(13)(E) of the Act regarding 

payment for furnished by Podorally
services 

qualified health centers (?QHC8) under
section 
1905(a)(?)(C) of the Act The agencymeets the 
requirements of section 6303of the state 
medicaid Manual (HCFA-Pub. 45-6) regarding 
payment for ?QHCservices. attachment 4.19 -B 
describes the method of payment andhow the 
agency determinesthe rearonable costsof the 
services (foroxample, cost-report., coat or 
budget reviews or .ample s u r v e y s  

Section6 1902(a)(l3)(E) and 1926 of the Act, and 

42 CFR Part 447, Subpart D, with respect to 

payment for all other typesof ambulatory services 

provided by rural health clinic. under the plan. 


attachment 4.19-8 describer t k  method8 and standards 
used for the payment of each of these services except
for inpatient hospital, nursing and intermediate care 
facility services that are described in other 
attachments. 

Approval DateEffective date 10/31/91 

HCFA ID: 79823 
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are 
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Revision:HCFA-PH-87- 9 (EERC) OUB NO. : 0938-0193 
AUGUST1987 

State/Territory: district o f  columbia umbia 

Citation (dl 4.19 

42 CFR 447.252 

47 FR 47964 /x/ (1) The medicaidagencymeetstherequirements of 


Part Subpart respect48 FR 56046 42 CFR 447, with to 
447.280 for nursingskilled and42 CFR payments intermediate 

47 FR careservices. 
52 FR 28141 

attachment 4.19-D describes the methods and 
standards used to determine rates for payment 
for skilled nursingand intermediate care 
facility services. 

(2) The medicaid agency provides paymentfor 
routine skilled nursing facility services 
furnished by a swing-bed hospital. 

1 7  At, the average rate-	 per patient day paid to 
SBFs for routine services furnished during 
the previous calendar year. 

/ / At a rate established- by the State, which 
meets 	 the requirementsof 42 CFR Part 447, 
Subpart as applicable. 

lot applicable. The agency does not 
provide paymentfor S W  services to a 
swing-bed hospital. 

(3) The medicaid agency provides payment for 
routine intermediate care facility services 
furnished by a swing-bed hospital. 

-I? At the average rate per patient paid today
ICFs, other thanICFs for the mentally 
retarded, for routine services furnished 
during the previous calendaryear. 

1 7  At a rate established- by the State, which 
meets 	 the requirementsof 42 CFR Part 447, 
Subpart as applicable. 

-/x/ 	Bot applicable. The agency does not 
provide payment for ICF servicesto a 
swing-bed hospital. 

- (4) Section 4.19(6)(1) of this planis notI? 
applicable with respect to intermediate care 
facility services; such services not 
provided under this State plan. 

HCFA ID: 1010P/0012P 
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Revision:
HCFA-PM-87-4 (BERC) O m  PO.: 0938-0193 
MARCH 1987'~ # - 4.19 ( f )  The Medicaid agency limits participationto 

42 CFR 447.15 providers who meet therequirements of 
AT-78-90 

AT-80-34 

48 PR 5730 


. 

, 

42 CFR 447.15. 

participating this
Po provider under plan may deny 
services toMY individual eligible under the plan 
on account of the individual's inability to pay 8 
cost sharing amount imposed by the planin 
accordance with 42 CFR 431.55(g) and 447.53. This 
service guarantee does not apply to an individual 
who is able to pay, nor does an individual's 
inability to pay eliminate his or her liability for 
the cost sharing change. 

HCFA ID: 1010P/0012P 
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revision EA-AT-SC--33 (-1
May 22, 1980 
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State D i s t r i c t  of Columbia 

Citation . 4.19(h) The Medicaid agency meets the requirements 
42 CFR 447.201 of 42 CTX 447.203 for docmentation and 
42 CFR 447.203 avail ab i l i t y  of payment rates. 
AF78-90 

. 
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Revirion: HCFA-PM-91- 4 (BPD) OMB No.: 0 9 3 8 -
AUGUST 199 1 

Distr ic t  of Columbia
State : 

citation 


CFR 42
4.19(j) 
447.201 

The Medicaid agency meetsthe requirements
of 4 2  CFR 447.205 for public notice of any Change6 in 

and 447.205 Statewide method or standards for setting payment 
rates. 

1903(  v )  of the (k) The Medicaid agency meetsthe requirements
Act 	 of section 1903(v)  of the Act with respect to payment

for medical assistance furnished to an alien who is 
not lawfully admitted forpermanent residence or 
otherwise permanently residing in theUnited Stater 
under color of law. Payment is made onlyfor care 
and services that are necessary for the treatment of 
an emergency medical condition, as defined in section 
1903(v)  of the Act. 

f 

TN No. qi -9 
Date DateSupersedes Approval ': Effective 1 0 / 3 1 / 9 1  

q iTN No. ­

. 87- 7 HCFA ID: 7982E 



Act  of  Act  the  

66(a) 


t Revision:
HCFA-PM-92-7 (MB) 
October 1992 

State/Territory: district columbia 

Citation 


1903(i)(14) 4.19(1) The agency the
Medicaid meetsrequirements

section 1903(i)(14) with
of the of respect 


to payment for physician services furnished
to 

children under 21 and pregnant women. Payment

for physician services furnished by a physican 

to a child or a pregnant woman is madetoonly

physicians who meetone of the requirements

listed underthis section of
the Act. 


TN No. 

Supersedes approval Date / d / o / / / f f 2  Effective
Date /F92 


1 -



h i b u s  Budget Reconciliation Act  ( O B U )  of 1993, Section 13631 
citation 

1926 of 

the Act 


... ..w . 


